Sexual minority (lesbian, gay, bisexual, or questioning) adolescents are believed to have elevated suicide risks.
1 Studies supporting this claim, however, rarely use nationally representative samples, which is a major limitation given that stigma and prevention resources vary across communities and may influence suicide risk behaviors.
2 When nationally representative studies are available, they are not recent. 3 Moreover, studies have ignored the diversity among sexual minorities, assuming all share the same risks. 4 We estimated suicide risk behaviors of sexual minority adolescents using nationally representative data from 2015.
Methods | The 2015 National Youth Risk Behavior Survey uses a 3-stage, cluster sample of counties from all states, schools (including private schools) within counties, and classrooms within schools, yielding a nationally representative sample of high school students. 5 Students responded privately on computer-scannable questionnaires (response rate = 60%). The US Centers for Disease Control and Prevention institutional review board approved the survey, requiring parental consent and student assent. Secondary analysis of these public data was exempt from further review. To assess suicide risk behaviors, participants were asked whether, in the past year, they had (1) seriously considered suicide, (2) planned suicide, or (3) attempted suicide. Suicide risk behaviors of sexual minority adolescents, including gay or lesbian, bisexual, or not sure (hereafter referred to as questioning), relative to heterosexuals were estimated using descriptive statistics and logistic regressions including plausible and commonly used controls for sex, age, race/ethnicity, English language proficiency, and grades. Effect estimates were calculated for sexual minorities as a group, across subgroups (gay, bisexual, questioning), and across sexes (eg, gay males). Relative risks were described as risk ratios holding confounders at their mean using random draws from the logistic regression variance covariance matrix.
6 Analyses were computed using the survey package for R (R Foundation), version 3.4.1, and a 2-sided α of .05.
Results | Participants (N = 15 624) reported their sexual orientation as heterosexual (overall, 88.8%; female population, 84.5%; male population, 93.1%), gay or lesbian (overall, 2.0%; female population, 2.0%; male population, 2.0%), bisexual (overall, 6.0%; female population, 9.8%; male population, 2.4%), or questioning (overall, 3.2%; female population, 3.7%; male population, 2.6%).
In the past year, seriously considering suicide was reported by 40% of sexual minority adolescents (95% CI, 36.4%-42.9%); planning suicide, 34.9% (95% CI, 31.1%-38.6%); and attempting suicide, 24.9% (95% CI, 21.5%-28.2%) compared with 14.8% of heterosexuals (95% CI, 13.7-15.9) seriously considering suicide; 11.9% (95% CI, 10.7-13.0) planning suicide; and 6.3% (95% CI, 5.5-7.2) attempting suicide (Table) .
After adjusting for potential confounders, sexual minority adolescents were significantly more likely to consider, plan, or attempt suicide (risk ratio [RR] This study is limited by the lack of data for suicide risks among transgender adolescents and a 60% response rate that may limit generalizability. Further study is also needed to understand the mechanisms underlying elevated suicide risk behaviors for sexual minority adolescents.
The substantial suic ide risks among sexual minorities merits a comprehensive reaction. Policy makers should invest in research to understand and prevent suicide among sexual minorities. Clinicians should discuss sexual orientation with patients, and allocate appropriate mental health resources. Caretakers should watch for signs of suicide risk behaviors among 
